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Question 1: Does your trust have guidelines or a protocol or for the usage of biologics

(e.g. Adalimumab, Certolizumab, Etanercept, Infliximab, Golimumab,

Rituximab, Tocilizumab etc) in the treatment of rheumatoid arthritis? If yes,

please could you send an electronic copy of the protocol [or link to it] or

indicate the position of drug treatments within the protocol, e.g. first choice is

“drug A”, second choice is “drug B” etc

Answer 1: Tameside Hospital NHS Foundation Trust does not generally rank anti-TNF

agents i.e. Etanercept, Infliximab, Adalumimab, Certolizumab pegol and

Golimumab in any order but decide which one to use on a case-by-case basis.

The Trust essentially follows NICE guidance with some minor amendments -

TA 130,186, 195, 198, 225. Please see attached the protocol for biologic use

for rheumatoid arthritis:

 FOI Request - 2011.204 - Rheumatology Information - Biologic pathway

Question 2: Does your trust have guidelines or a protocol or for the usage of biologics in

the treatment of psoriatic arthritis? If yes, please could you send an

electronic copy of the protocol [or link to it] or indicate the position of drug

treatments within the protocol, e.g. first choice is “drug A”, second choice is

“drug B” etc

Answer 2: The Trusts follows NICE guidance for psoriatic arthritis. The Trust does not

rank biologics. The biologics that are used are Etanercept, Infliximab,

Adalumimab (TA 199) and Golimumab (TA 220)
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Question 3: Does your trust have guidelines or a protocol or for the usage of biologics in

the treatment ankylosing spondylitis? If yes, please could you send an

electronic copy of the protocol [or link to it] or indicate the position of drug

treatments within the protocol, e.g. first choice is “drug A”, second choice is

“drug B” etc

Answer 3: Trusts follows NICE guidance for ankylosing spondylitis, Etanercept,

Adalumimab (TA 143) and Golimumab (TA 233) and do not rank biologics.

Question 4: How many patients are currently receiving disease modifying anti-rheumatic

drugs (DMARDs), such as Methotrexate, Sulfasalazine, Leflunomide,

Azathioprine, Penicillamine, Injectable Gold for the following conditions (total

figure is sufficient, please use this table if convenient)

Condition Total Patients Receiving DMARDs

Rheumatoid arthritis

Psoriatic arthritis

Ankylosing spondylitis

If unable to split by disease, please just supply a total rheumatology figure.

Answer 4: The Trust is currently in the process of developing an appropriate database

which will be able to hold this information in the future. Currently the Trust has

numbers of patients on methotrexate and sulfasalazine which are likely to be

in the hundreds, fewer on leflunomide and probably less than 25 on injectable

gold. The Trust tends to use Azathioprine more frequently for other diseases

e.g. connective tissue diseases but again have a few who take it for

rheumatoid. The Trust rarely uses penicillamine and has no one on this drug

at the present time.



NICE BIOLOGIC GUIDANCE 2011

Non Response

IF RTX C-I or
not tolerated

Anti-TNF – INF/ETN/ADA/CZ/GO
+ MTX

TA 130/186/225

2nd Anti-TNF –
INF/ETN/ADA/CZ/GO + MTX

TA 130/186/225

Adverse Event
(in the 1st 6 months

RTX + MTX
TA 195

NO C-I to
RTX or MTX

2nd Anti-TNF – INF/ETN/ADA/GO +MTX
or ABT +MTX

TA 195/225
or TCZ + MTX

TA 198

IF MTX C-I or
not tolerated

ETN or ADA
monotherapy

TA 195

TCZ + MTX
TA 198

Non Response

Amendments agreed by D+T committee Sept 2010

1. A second anti-TNF agent could be used initially in
preference to rituximab after failure of the first anti-TNF if
the patient has sero-negative disease (RF and CCP -ve)
as rituximab is less effective in sero-negative disease)

2. Secondary anti-TNF failures could be considered for a
further anti-TNF drug before rituximab

3. If methotrexate is contraindicated for any reason or not
tolerated, tocilizumab and rituximab can used as
monotherapies

INF Infiximab
ETN Etanercept
ADA Adalimumab
CTZ Certolizumab pegol
GO Golimumab
RTX Rituximab
ABT Abatacept
TCZ Tocilizumab
MTX Methotrexate


